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Date of Disbursement
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General
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FEC Schedule B ( )

417 / 425

21b
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28a
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28b
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25

29

26

30b

Political Action Committee of the American Association of Orthopaedic Surgeons

3000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990128341

(Revised 02/2003)FE6AN026

X

30939145
Citizens For Cochran

PO Box 7183

Tupelo MS 38802

X

2010

1 2             0 4             2 0 0 9

1000.00

011

Sen. Thad Cochran

X

MS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/
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City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
30939148

Steve Rothman For New Jersey Inc.

P.O. Box 714

Hackensack NJ 07602

X

2010

1 2             0 4             2 0 0 9

1000.00

011

Rep. Steven R. Rothman

X

NJ 09

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
30939150

Sue Myrick For Congress

P.O. Box 37091

Charlotte NC 28237

X

2010

1 2             0 4             2 0 0 9

1000.00

011

Rep. Sue Wilkins Myrick

X

NC 09


